
CHANGE OF ADDRESS FORM 

 

 

CASE NUMBER: _____________________  DATE:_______ 

 

TYPE OF CASE: ____________________________________ 
(FAMILY COURT, CHILD SUPPORT, ORDER OF PROTECTION, CIVIL, TRAFFIC OR CRIMINAL) 

 

 

YOUR NAME:  ________________________________________ 

 

SOCIAL SECURITY NUMBER: __________________________ 

 

DATE OF BIRTH: ______________________________________ 

 

OLD ADDRESS:  ______________________________________ 

CITY: __________________________ COUNTY: ____________ 

STATE: ________________________  ZIP CODE: ___________ 

 

NEW ADDRESS: ______________________________________ 

CITY: __________________________ COUNTY: ____________ 

STATE: ________________________  ZIP CODE: ___________ 

 

HOME PHONE NUMBER: (          )  _______________________ 

 

WORK PHONE NUMBER: (          )  _______________________ 

 

 

 

 

SIGNATURE:       DATE:   ____         __ 

 

 


